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It' this is your iusi time f&ttug a«appticailou vviih Ihc PSC, you will uot

have a Docket Number. The Commission witt assign one io you. tl'you

have f&tcd with Ihe Commission before, a Docket Number was assigned

aad shoutd be cutere&t above.

(Please type or print)

Submitted by: 40 ~ ff

Atltlress; /~I /&

~uih ~

Telephotte:

Fnx1'

Othe&:

Email;

~g 7'7 -Mf'V'7

NOTE: Tlie cover sheet nnd information contaiiied herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by Ihe Public Service Comu&ission of South Carolina for the purpose of'dockeiiug and must

be filledout corn letel .

NATURE OI&' ACTION (Check ntt that npply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Clnss C Stretcher Van

Applicntion - Class E Household Goods

Application - Clnss E Hazardous ~&Vastc

Application

Request for Extension to Coinply ra&1th Order

Request for Order Grnnting Authority to Obtain a Certificate

of Public Convenience a»d Viccessity to b'45hsg~ ~
Request for Cancellation of Cei1ificnte

Request for Suspension
~EP 2. 20105 P2~

Requesl for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to A&nend Passenger Limit

~equest pQ/g)r. &'4/~&' //

Q Exiubit

Q Late-Filed Exhibit

Letter

Proposed Order

Q Publisher's Affidavit

Reservntion Letter

Response

Return to Petition

Other:

Request for Reinstatement PSC SC
CLERK'S OFFlCE

If you ltave nny questions nbout this forttt, please contact the PUBLIC SERVICE COivlivliSSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Exalnple: Application for a Class C Charier Certificate from

John Doe dba Dee's Lime
J
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BEFOI_ THE

PUBLIC SERVICE COMMISSION

OF SOUTII CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

2olo . - 7---

If this is yourfilsi time filhlganapplicationwith Ih¢ PSC,)'ou will not
havea DocketNumber.The Oonlnllssionwill assignone to yott. If yOU
havo filedwith theConuuissionbefore,a Do¢kctNtmlbcrwi,.sassigned
andshouldbeenteredabove.

(Pleasetypeor print)

Subinliied by: ./f-/,dffO._,'_/'l ..SO-0 77" Telephone:

Eas_:u" 5_ ,,zg o_q. ou,,,,=
/

Email:

a_. 77q. z./6v' 7

NOTE: The cover sheet and hifommtion contained herein lieilher replaces nor supplements the filing and service of pleadhigs or other papers
as required by law. This form is required for use by the Public Service Colmnission of South Carolina for tile purpose of docketlug and must

be filled out conlpletely,.

[ NATIYRE OF ACTION (Cheel{ all that appl,) [

[] Application - Class A/A Restricted

r-] Application - Class c Tasi

[] Application - Class C Charter

[] Application - Class C Charter Bl.is

pplication - Class C Non-Eniergeney

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for E×tenslon to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

[-7 Request forCancellation of Ceilificate

SEP2 9 ZOIO
[] Request for Silspension

[] Request for Reinslaten'lenl PSC SO
CLERK'S OFFICE

[]

[]

[]

[]

[_4[equ_st jf._[_ )¢.

[] E.,dfibit

Request for Name Change oil Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate hmrease, etc.)

Request to Amend Passenger Limit

f--1 Late-Filed Exhibit

[] Leller

[] Proposed Order

[] Publisher's Affidavit

[7 Resetwalion Letter

[] Response

[] Return Io Pelilion

[] Other:

If you have any questions about this t'or111,please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERYICE COivlivllSS10N OF SOUTI I CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(i»vfailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 . Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE Ol PUBLIC CONYKNIKi HACK AND iNKCESSITY FOR
OPERATION OI»' irIOTOR VEHICLE CARRK»R

CLASS C - iVOVi EMERGENCY Date:

Application is hereby tnade for a Certificate of Public Convenience and Necessity, in accordance with the pi'ovlsion

of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

I. Via»ac under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Street A dress o App icant

7f.
Ma ing A ress ot Applicant tf it erent fioni street a& r ress

P one Fax

Einai Address

2. lf incorporated, a copy of Articles of Incorporation must be attached. (lf incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate. )

3. Select -. ntity Type: (Check one)

~~

~~

individual Owner/Sole Proprietorship

Q Partnership - List nan&es and address of all person having an interest in the business,

P Corporation - List names and addresses ot hvo principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH C_ROLINA

!01 Executive Center Drive, Suite 100

Coltlmbia, South Carolina 29210

(Mailing address: Post Oflice Drawer 11649, Columbia, SC 2921 I)
i

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CON_,rEHIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: _,- d_-.-} O

Application is hereby made for a Certificate of Public Convenience and Necessity, ill accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), nnd amendments thereto.

I. Name under which bushless is to be conducted (corporation, pallnership, ok'sole proprietorship, with or without trade name.)

_u #_.,+ +'c,_ dla /e-_'- f doe.o-co,,'-fo,-_'/_.,

,,_/,,y 'A. foa-_/_ /cd _/-vct.z" ; S'c. a qo,-,,'V
Slreel Address of Applieanl

Mailing Address of Applicant if different fi'om slree| address

_Co?- 77 q- _'O'-/' 7
Phone Fax

Emnii Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of Slate "Foreign Corporation" Certificate.)

3. Seleet_ntity Type: (Cheek one)
[_lndividual Owner/Sole Proprietorship

[] Pallnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of hvo principal officers.
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Applicant is financially able to furnish the services ns specified in this application and submits the following
statetnent ot Assets atKt liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

~As ets;

Balance at Ti»&e Application is Filed:
Month ~~+ Year ~/U

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machine@ and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets Qoi QQ

Liabilities and K ni

Accounts Payable

Notes Payable

Mo&%gages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total I iabilifies

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to furnish the services as specified in this application and submits the tbllowing
statement of assets and liabilities,

BALANCE SHEET

Balance at Time Application is Fil.ed:
Month .._/)/-- Year _ / (-_

- j

Assets:

Cash

Receivables

Real Estate

Buiklings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Maclfinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities mid Equity:,

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

.Soo. (9o

l voO .0.9

7_ o0, oo

 'oo ,oO
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PROPOSE&9 RATES AND CHARGE(S FOR SE(RVICE

ivfaxinnit ro o ed e andChnr es e vic e s fo I &vs:

C unties to be Sewed:

,Q mt +t

mbet of Pas e ebs er Veliicle:

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Counties to be Served',

5"M,_ _.._I_---

[Ma×hut)m Numbe_7uf Passellgers per Vehicle:
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DZiSCRIl'TION OF KQUIPI&lKNT

ivlAKE YEAR 4 MODEL

/fft' C~C ne r reer elle~

NVEIGHT

ElvIPTY
SEATING

CAPACITY ~

"Designate if equipped with a wheelchair lift by using "HC" (Handicapped, )

DESCRIPTION OF EQUIPMENT

MAKE' YEAR & MODEL

WEIGHT SEAT'ING

VIN# EMPTY CAPACITY *

'7

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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WtS tJRANCK QUOTE

This form V '8 V LKTKDAi D NE&D byon T 0 IZKDliNSVRAiV t .0V 3 REP

The following insurnnce quote is for;

g~ Jo A 5'~r/ gA'J
Nome of iVIotor Carriei

/'m

Address of ivfotor Carrier

SC

ni nt of Premiuin'

Liability Insurance

Tbe abave quoted pretniunt is for a tenn or

iVIiniinuin I.imits - Bodily injury and property damage limits will not be less

than the following: Liniits Quoted

Liability Combined Each Occurance

iviedical Paynients per Person

f i,000,000

$ l,000
()gQ Q DO

re~ ya~
I 40lne ot Insu nnce Company

8ly t'
Home 0 fice Address of Company

i am I'amilior with the Comniission's Rules nnd Regulotions relating to insurance requirements nnd the above quote
meets the minimum insurance liinits prescribed. The insurance conipnny making this quote is authorized by the

South Corolinn Depnrtnient of Insurance to do busuiess in South Cnroliiin.

Dote uthori ed insurance Company Representative's Signature

The insurance quote must be complete, listing current insuronce preiniums. At the discretion of the Commission, a copy of
current insurance policies moy be required. Do not provide a copy of insurance policies unless requested.
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INSURANCE QUOTE

This form _IUST BE CObiPLETED AND .SIGNED by an AUTHORIZED hx/SURA_NCECO_IPANY REPRESENTATIVE.

The following insurance quote is Ibr:

% A,w,v . ,ed

:.N-s
Name of Motor Carrier

Address of _lotor Carrier

5_e.:¢2 _z..,

o t/

Amoun! of Premium:

Liabilitylnsurance $ _ _ qtY D

The above quoted premium is for a term of ._____ months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following:

Liability Conibined Eacl'l Oceurance - $ i,000,00O

Medical Paymentsper Person $1,000

Lhll.lls Quoted

IIOO0,_ °o

l_O0o

Name of Insurance Company

Home Office Address of Company ¢

! am familiar with the Comnlission's Rules and Regi.llations relatiilg to il_suranee requirements and the above quote

meets the mhlimum insurance lhnlts prescribed. The insurance compally irlaklng this quote is authorized by the

South Carolina Department oflnsuranee to do bushless in South Carolina,

Date _,tho,'i_d i,,_uranco Compally Representative's Signature

The hmtlrance quote mtist be complete, listing current insurance premli.uus.At the discretion of tile Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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Name

U.S,D.O.T No. ICC No.

I . Is there cufrentl)' an)i' outstanding judglnents against the Applicants

Q Yes No

Tf Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar ivith all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance xvith these
statutes and regulations?'

Yes Q No

3. Is Applicant aware of the Conunission's insurance requirements and the insurance premium costs associated
therewith'?

Yes Q No

6of9

Exhibit FWA

_ou,¢-/c/-- ,Y'c/---t//_e...
N,q nle

U.S.D.O.T No. ICC No,

1, Is there currently any outstanding judgments against the Applicant'?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicmlt,

, Is Applicnnt familiar with all statutes and regulations, hleluding s_fety regulations and governing for-hire motor

cm'rler operations ha South South Corolinn, and does Applicant agree to operate h_ compliance with these
statutes and regulations?

Yes 0 No

3, Is Applicant aware of the Commission's insurance requirements and the hlsurance premium costs associated
therewith?

@ Yes 0 No
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Exhibit on Dt'iver nttiific ions

1. Applicant undeistaiids that drivers must possess at least a current Ainerican Red Cross Standard I irst Aid aud
CPR Certificate or its equivalent, and records that verify/record such trait}ing inust be kept on file at the
contpany's primary place of of business within South Carolina.

Yes Q No

2. Applicant understands that drivers must be in coinpliance with all OSI-IA regulations.

Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipnient such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes Q No

5. Applicant understands that drivers must wear a professional unifoi'm alld photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes Q No

6. Applicant understands that drivers nnist complete hvelve (12) hours of in-sei'vice traii)ing aiinually in the area
of safety, and records tilt verify/record such training must be kept on file at the company's priniary place of
bushless within South Cai'ol illa.

Yes Q No
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Exhibit on Driver Qualifications

l.. Applicant understands that drivers must possess at least a current American Red Cross Staadard First Aid and

CPR Certificate or its equivalent, and records that verifyh'ecord such tmi0ing must be kept on file at the
company's primary place of of business within South Carolina.

Yes O No

, Applicant understaqds that drivers must be in compliance with all OSHA regulations.

_) Yes O No

, Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two.way radios, first-aid kits, fh'e exth_guishers, and other equipment as outlined in PSC Regulations.

• Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessm'y to assist persons
with disabilities, ineluding wheelchair users.

@ Yes 0 No

5. Applicant unclerstancls that drivers must wear a professional unilbrm and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training mmually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

Yes 0 No

7 of 9
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NIMBI IC SPR V I CL CO.'vNISSION OF SOUTI I CARO(. INA

POSTOFFICL' tNAS'IIR I I649
COLL'Mlt IA, 80t I'I'I I O'AROI. INA 292 I I

A jplicaflt is familiar vvith the provision of's, c.code Anti. )58-2;t-10, cl, scq.(f 976), and amendmcnts thereto,
unct R, 103-I00 through R.103-24 I of'lhc Commission'6 Rules and Itcgulations I'or Mnfnr ('.nrricr» {Yof.26, N. C,
(odc Ann. , I') /6), and It,.38.400 through 38-503 of'the Department of Public Saf'ely'6 Rules and Xegulations for
Molor (.'arriers (Vof,23h, S.C. C,'odc Ann, , l97()) «nd amen(lnncnts thereto, and hereby promises compliance
therewith.

iS'f ATE OF iSOtJTH &'AROtill IA

n&uiirv oi ~+&P5W
pp runnt's . ignah e

lhc Applicant for tile Certiftcatc ol'I'ublic (:onvcnicncc aud Necessity as s«l forth in Ihc fores(~ing, sivcar or
aft|re that all statements conlafncd in thc above nppfication ure Ifue and correct,

'Stgnati c ol'Appl'iciint'6 Representative

SiYOHH 'I'0 I'ORI, MF.

This ~Z day of ~s4I ~Q /

htnry I'ublf0

Commission 1'xpire g z7-Z4cp
, . ~

'

-'
'

",J0'!pj;b:'-;o"j)'(p e:.-

:jY . ' Iclunnf[ll~

2010-09-27 22:09 81)377t4643 _ HelroFax P 616

PUBLIC SER VICC COMMISSION O]: SOUT) ICAROI.INA

POST OI:FICE DKAWI'R IIfi49

COLL'ML_IA, SOt ITI|CAROI.INA 29211

Applicont is familiar with the provision of S.C, Code Atl=t. §._-2Y !0, utscq.(J976), andamcndlnentsthcroto,
undR, 103. 100 |h'oLIghR. 103-241 o1"the Commission's KLdc$and I{e[Mntions tbr Motor (;=trricrs(V(_l,2(i, S.C
C:odcAnn., 1976), and R.38-400 throi=gh38-503 of ¢h¢Department of PublicSalary's Rules _.ld Rq_ulnti<)nsfor
MotorCarriers(Vol.23A,S.C Code AI_=_,,1976)==ndamce_<l|tlClllS/here[o,andherebyp='omi,_:scompllaf_cc

colJN'i'vo_ .L.F(-/JTC-_vZf_ ) { .......

lhc Applica=_! tbr tile Ccrtili|;_lc o1" I_ublie C,,_vcnic¢]cc at_d Necc.ssity _=ssul [i.)rlll tn Ih_ Ih'c_oing, swcar or

aftircn lhnt all st_,t¢='ncnts conlaln0d in the above applic=ttion uru Iru¢ _lnd correct.

SWOMNTO ]Jl;l_Ot!P,ME

/. 19- Ed/Cun}mi_iOll


